2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000052818

1. Entity Name
CHARITY PLACE, INC.

FILED
Apr 27,2006 08:00 AN
Secretary of State

Mailing Address

6470 SW 80 AVE
TRENTON, FL 32693

Principal Place of Business

6470 SN 80 AVE
TRENTON, FL 32693

AR

04242006  No Chg-P CR2E034 (11/05)
Do NOT WRITE iN TH lS SPACE 4. FEI Number Applied For
33-1054383 Not Appiicable
8. Cartificate of Status Desired $8.75 acditional
_ O Fees Requined

8. Name and Address of Current Registered Agent

JACKSON, ARNOLD H
8430 SW B0 AVE
TRENTON, FL. 32693

DO NOT WRITE
IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am famiiar with, and acce;t
the obligations of registared agent.

SIGNATURE

gt yped or printed ieroe of ragetinead sgant and e § applicable. {NCITE! Regirieced Agent signaiven roquired when mnetatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $530.00 Trust Fund Cantribudan, Added {0 Fens
10. QFFICERS AND DIRECTORS | 1
TE (1)
MAME JACKSON, ARNOLD H
STREET ADDAESS | 8480 SW 80 AVE
CITY-S1-2P TRENTON, FL 32693 . .
TTE D £y -
. BETZ-JACKSON, GELEMA o ARONE 292 3
! (509,06~ 50091 -004 150,90
STREETADDRESS | 6480 SV 80 AVE '
OTY-ST. 20 TRENTON, FL 32693
TME
NANE
STREET ADDRESS
onv-5127 DO NOT WRITE
— . .
e IN THIS SPACE
STREEY MJDRESS
cTy-sT-2P
TLE
HAME
STREET ADDRESS
CITY-S1-ZP
TRE
HAME
STREET ADORESS
CY-§1-2P
12, | hereby certify that the infarmation supplicd with this daes not qualify for tha exemptiona comiainad in Chapter 119, Florda Statwies. 1 furlher certify that the information

indicaled an this report or supplemental repart iz h-uerg«hﬁaocumle and that my signature shall have the sama legal elffect as I made under oath; that | am an officer or direcior

of the corporatien of the receiver or trusiee empowerad to execute this report as requited by Chapier 607, Florida Statutes: and that my name appears In Block 10 or Block i1 1f

changed, of on an atachment with an agdress, with ali other flike empowered.
féfgﬁwé 3V~ 4L3 DTID
Date Caytma Phone #

SIGNATURE: M R Ay P
FORATURE AND TYPED, WONNG OPFICER OR DIRECTOR

Crowemmn  BE7Z Tocwsad £



